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Introduction
============

Hepatitis C Virus (HCV) infection is one of the leading causes of morbidity and mortality in under-developed countries like Pakistan. According to an estimate, 6% of Pakistan's total population suffers from HCV infection which makes a total of 10 million people \[[@REF1]\]. There are 240,000 newly diagnosed cases of Hepatitis C every year in Pakistan \[[@REF2]\]. HCV infection can cause acute hepatitis, chronic liver disease, and hepatocellular carcinoma. Hepatitis kills 1.45 million people every year in the world \[[@REF3]\]. The most important risk factors for Hepatitis C transmission are unscreened blood transfusions and unsafe drug injections \[[@REF4]\]. Other risk factors are polygamous sexual relationships, razor sharing, tattooing and piercing, needle-stick injuries, contaminated medical equipment, dental procedures by quacks and blood spillage in health care settings \[[@REF5], [@REF6]\]. Sharing of personal items like toothbrushes is also a possible risk factor for HCV transmission, but further researches are needed to prove it \[[@REF7]\].

Health care providers (HCPs) are considered to be the high-risk individuals because they are all the times exposed to contaminated sharp devices and get infected by multiple infectious diseases including hepatitis C. The risk factor for HCV transmission among healthcare workers at their workplace is a percutaneous injury like a needle stick injury \[[@REF8]\]. The rate of acquiring infection is much higher among HCPs of primary and secondary health care centers. The overuse of injection practices, the lack of training workshops, the lack of knowledge about prevention and the lesser number of safety equipment make them more vulnerable. Not many studies are available on the frequency as well as determinants of Hepatitis C among HCPs working in primary and secondary health care centers in Pakistan. This data will help in creating awareness among HCPs about Hepatitis C, and it will help them to practice preventive measures. This study will also urge higher authorities to provide safety equipment, to do repeated screening and to arrange training workshops for HCPs. This study is designed to collect information regarding frequency and determinants of HCV in health care personnel and their knowledge about treatment and prevention at Tehsil Head Quarter (THQ) hospital, Hasilpur.

Materials and methods
=====================

It was a cross-sectional study that was conducted among health personnel of THQ Hospital, Hasilpur for the period of four months, from September 2017 to December 2017. The sample size was 116, and the universal sampling technique was used. All the willing health care workers of THQ Hospital, Hasilpur were included. The non-willing health care workers and persons other than health care workers were excluded. Informed verbal and written consent was taken before the interview. The respondents were informed about the purpose of the study. The confidentiality of all the information was ensured and maintained. The data collection tool was a semi-structured interview questionnaire containing both open-ended and close-ended questions. These questions assessed their knowledge about HCV transmission, the standard precautionary measures recommended by the WHO, and the treatment plan. Details about personal medical and surgical history were obtained. We also took the family history that mainly included if the spouse or any other family member were suffering from Hepatitis C. We inquired if there were any workshops for educating and training health care workers against their occupational exposure to the bloodborne pathogens. They were asked if there was any accidental needle prick or exposure to the other risk factors like blood transfusions and dental work done by quacks. We took information about the provision of needle cutters. The researchers visited THQ Hospital, Hasilpur. They collected blood samples and tested them for Hepatitis C via rapid chromatography strip technology. The questionnaires were filled. Prior permission for collection of the sample was taken from the Medical Superintendent of the hospital. For data entry and analysis we used SPSS 17.0 (SPSS Inc., Chicago, IL) and Microsoft Office Word.

Results
=======

The average age of HCPs was 39 years. Seventy percent of the HCPs were male, and 30% were females. Doctors were 31.5%, and the paramedical staff was 68.5%. Singles were 6.9%, and 93.1% were married. Figure [1](#FIG1){ref-type="fig"} describes the prevalence of hepatitis C infection among health care providers.
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The knowledge about the spread of HCV was 49.13% among HCPs. The knowledge about the existence of an effective treatment plan for HCV is poor (18.96%) among the health care workers. The majority wears gloves, but they do not use a needle-cutter. The majority has not attended any workshop on hepatitis prevention, and they also do not observe preventive measures while handling patients with Hepatitis C. More than 45% of them suffered a needle prick at least once. Figure [2](#FIG2){ref-type="fig"} describes the frequency of health care workers practicing the different preventive measures and their frequency of having different risk factors for Hepatitis C at the workplace.
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There is a mandatory screening of all the HCPs for HCV before the start of their job. There is no schedule for regular screenings. Just a single HCP had a tattoo, and a single HCP had multiple sexual partners. Medical and surgical history of health care providers is a risk factor for Hepatitis C transmission. Nose or ear piercing is the most common risk factor found in all females. After this, the dental procedure by a quack is the most common risk factor followed by a family member suffering from HCV, blood transfusion history and spouse suffering from HCV. Figure [3](#FIG3){ref-type="fig"} provides details of these risk factors among healthcare providers.
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Discussion
==========

We found that the prevalence of Hepatitis C among HCPs was 5.17%. It was more than that of another study conducted in Pakistan having a prevalence of 4.13% among HCPs \[[@REF8]\]. It was even more than the prevalence of HCV among HCPs as shown by a study conducted in India \[[@REF9]\]. This difference is because the HCPs adopt better preventive measures in tertiary health-care centers. In contrary to that, we performed our study in the secondary health-care center having lesser trained HCPs. According to a study, the HCV prevalence in healthy adults in the general population of Pakistan was 3.0% \[[@REF10]\].

We found that nearly half of the HCPs were aware of the spread of HCV but only 18.96% had the knowledge about an effective treatment plan of Hepatitis C. The findings of other studies had a better scenario where 42.5% and 31.4% of HCPs knew about effective treatment plan of HCV \[[@REF11], [@REF12]\]. Safety measures adopted by HCPs have a significant role in preventing infections. More than half (67.24%) of HCPs used gloves while handling patients. Another study shows 62.7% of the HCPs knew the importance of using gloves for the prevention of HCV infection \[[@REF13]\]. The result of our study is even better than a study conducted in Pakistan where 46.7% of HCPs used gloves \[[@REF12]\].

In our study, a needle cutter was available to 48.28% of the HCPs and about half of the HCPs (47.41%) had a history of needle stick injury (NSI). In another study, a needle cutter was available to 93.5% of the HCPs and a history of NSI was present in 31% of the HCPs. That study shows that we can prevent more than 80% of the needle stick injuries with the use of safe needle devices and the training of workers \[[@REF14]\].

Moreover, the non-occupational risk factors for HCV are also common among HCPs. In our study, 6.03% had a history of blood transfusion. A history of a dental procedure by a quack was present in 9.48%. Nose or ear piercing was the most common risk factor found in all females. Mostly quacks performed it without undertaking aseptic measures in non-professional settings. Just a single HCP had a tattoo. Some health care workers had a history of jaundice, razor sharing, and spouse or any other family member suffering from HCV. None of the HCPs had a history of intravenous (IV) drug abuse. A single HCP had multiple sexual partners. The higher prevalence of HCV among HCPs of our study may be attributed to these risk factors as well. Another study describes these non-occupational risk factors among HCPs. In that study, 4.8% had a history of blood transfusion and 8.2% had a tattoo. A history of dental procedure was present in 44.9%. No HCP was IV drug abuse, and none of them had multiple sexual partners.

Our study showed only 19.83% of the HCPs attended a training workshop on preventive measures of HCV. In a study at Nishtar Hospital (a tertiary care center in Pakistan), 25.7% of HCPs had attended a training workshop on HCV \[[@REF12]\]. The health department should organize continuous training workshops for prevention of HCV in all the primary and secondary health care centers. In case of accidental exposure, an efficient system should be there for reporting. The affected health care workers should receive treatment. The use of preventive measures should be according to the standards laid down by the World Health Organisation (WHO). The higher authorities should ensure the provision and the use of safety equipment such as safe needle devices. The research had some limitations. In the study, there was no control arm representing the general population to compare its frequency of HCV with that of the health care providers. Moreover, our study was descriptive. The analytical studies determining the significance of each of the risk factors are required.

Conclusions
===========

The frequency of HCV among health care providers is high. The knowledge about the prevention and treatment is poor among them. The use of preventive measures is poor. Safety equipment such as safe needle devices should be available. There should be mandatory training workshops for prevention of HCV in every hospital. These workshops will help in decreasing the frequency of HCV and all other nosocomial infections.
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